wEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
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W (P S Form Approved UME No. 158-5/9016
Please print or type with ELITE type {12 characters/in. 1 the unshaded areas only. GS# “'a. 0246-EPA-OT

s ¥ m U.S. ENVIRONMENTAL PROTECTION AGENCY p
WE NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- 4 information on the labe! is incorrect, draw a line
TN anea % through it and supply the correct information
/ in the appropriate section below. If the label is

L gﬁiﬁ_ﬁilg‘& \_,/ complete and correct, leave Izerr'as I,.H, anF| (1]
below blank. If you did not receive a preprinted

e label, complete all items. "Instaliation” means a

TION single site where hazardous waste is generated,

. maiing PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

AoeTacrHA

A DETACH ‘

LOCATION ] information requested herein is required by law
IIL E:‘IEPQSIIAL_ {Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
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I. NAME OF INSTALLATIO
V|E|Rmlo IN|T

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX
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I11. LOCATION OF INSTALLATION

ROLTEL DH | 11 - \Windsar
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STRETZEL FDEhal O 7
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15 |16 =, a0 |41 az | a7 = 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, ﬁ}st. & job title) PHONE NO. (area code & no.)
2MAR moIrHY! 1MAmAE E IR
15 §| 16 [ )

A.NAME OF INSTALLATION'S LEGAL OWNER

c
sty [EIRmolnlT] CBISITh Wlels| Falc
ionto Bt YPE OF oWNERSHIE [T TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box({es)) SR
EA. GEMERATION D B. TRANSPORTATION (complete item VI;')
F = FEDERAL M = =
M = NON—FEDERAL DC. TREAT/STORE/DISPOSE DD. UNDERGROUND IiNJECTION
59 . 50

o6
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es])

DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE OTHER (specify):
L] 62 63 &4 &5

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA [.D. NO.
T r T

HA. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C}

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (8-80) CONTINUE ON REVERSE




IL.LD. — FOR OFFICIAL USE"ONLY .

W . 1

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 &
ES - F 23 [ z3 < %6 F1] - 76 = - 26 FX] - @6
=
7 8 9 10 11 12
F=] - 3 EE] - 26 | z3 - 76 | £ - 26 23 - 26 23 - 26

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

i3 14 15 16 17 18
[Z5 - 7% FE] w 26 23 - 2 23 - 28 23 = 26 23 FR T
- I - 1
19 20 21 22 23 24
= B
FE) - 2 23 - 26 23 -~ 26 23 - 26 FE) . 26 Fe) - %
25 26 27 28 29 30
23 = 26 23 - 26 z3 28 23 - 26 23 - 26 23 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
== e -

23 - %6 23 - 3% 23 - 38 25 - 36 23 - 26 23 =
ELEEo L jax = e 23 _ - 28] 23 - 26 E —r—
37 38 39 40 41 az
33 - ] E) - 26 33 - 3 23 - 26 23 - 26 S - 76

43 a4 45 46 47 48
FEY ST = - 28 FE) - 26 23 - 26 23 - 76 | = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.

a9 50 51 52 53 54
23 = _E_‘ 23 = 26 IE’ - 26 23 = 26 z3 = 28 23 - 26
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) Doo 5 5 DO O 6
[h. icniTasLe [J2. corrosive [Js. reacTive Bla. roxic
(Do01) {Dooz) {Do03) {Dooo)

1X. CERTIFICATION

I certify under penalty of law that I have personally exaemined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

z £ bl
/ (type or print) SIGNED
W L e Y R R
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Agency of Natural Resources — Department of Environmental Conservation
—_

VERMONT NOTIFICATION OF REGULATED WASTE ACTIVITY FORM
For Hazardous Waste, Universal Waste, and Used Oil Handlers A7

£
g./, f. o

O First Notiﬁcatioﬁ (Provisional ID N¢, if applicable: VTP- = - )
F{ Subsequent Notification (EPA ID Ne: VTD-039 -£%97 -3% 7‘ (please also complete entire form)

Reason for change (e.g., name change, change of ownership, waste streams. regulatory smtus):

Company Name (as will appear on manifests): _ /. érmo«/c-s/ o E‘MMMQ Pmo(«v\of's
Location Address (e.g., 22 Main St — not P.O. Box or rural route N°): A /ZJ bl

City/Town: é){/e County: A Z;da/igr' Zip Code E

Mailing Address (ifdiffcrcr;t from 3, above): /) éx S/

City/Town: ép# State: [/ 7 Zip Code: 2529327 —
Company Contact Person: (Last Name) g,« v e 7/ (First Name) % V;,/

Job Title: /% 5,«»,/,5@9 // Phone N&: (8C% ) 23Y - QY|
Name of Legal Property Owner(s): Mgw»ﬂ o i CHS, 7(,55 : LT e

Address: /7[ A7 ; éé//e/ : | e :
State: [,/7_ ZipCode: ps&222 — Phone N2 (392 ) 23Y - 2300
Legal land status: mrivate (individual(sycorp(s)) [ Federal O State O County [ Municipal DO Indian O District
Legal facility-owner status: ﬂPrivate O Federal O State O County [ Municipal O Indian O District

Does your company own other facilities or have affiliates in Vermont? Bers O No
If yes, please list name(s) & location(s): /Caz.rﬂa/féy a/z_sfaﬁ - -ra// / // /

Hazardous Waste Activity (does not include either “used oil” or “universal waste” activities):

a. Generator Status (consider the total amount of hazardous waste generated per month —- not the amount shtpped)
O Conditionally Exempt Generator (<220 pounds/month of hazardous waste and - 2.2 Ibs'mo ol acutely hazardous waste generated)
o e Small Quantity Generator (220 to 2,200 Ibs/mo of hazardous waste and = 2.2 lbs/mo of acutely hazardous waste generated)
‘ %Large Quantity Generator (> 2,200 Ibs/mo of hazardous waste or 22.2 Ibs/mo of acute hazardous waste generated)
(NOTES: 220 pounds = 100 kilograms; 220 pounds of waste with a density similar to water [ills :: ' of'a 55-gallon drum)
b. Transporter: O of own waste only [ for commercial purposes

Mode of transportation: O air Orail O highway 0O water O other:

c. Other Activities:

0O hazardous waste transfer facility O on-site recycling O certified treatment, storage or disposal facility

O off-site recﬁcling O hazardous waste fuel burner

| ‘ [ AENTER
Please give details here: oA RECORDS CENTER
i ' =
EA 1 VT .
”ﬁ{:s:L {5, iAs Vo
1D. NO.yTPe 21k
LOC

[Please continue on reverse side] ’% SR oot s 9/98



Vermont Notification of Regulated Waste Activity Form -~ Page 2 . 9/58

d. Description of Wastes Generated or Handled:

Regulated Waste Description EPA/State Waste Code(s)' Amount Generated On-site
(in gallons ot pounds/month)

_ﬁrn@ > emwfg/ Lo 57/ WA ol /:5? O s
O,/ s éo/ ﬂéﬂ&//e'w%5 oy OE D A

_&7(#»/@#»7 ﬂdﬂ% 03 7’ W ¥ "’/j q/
‘(/agfe =i 7Z P 7[ Loo/ ‘/_fga/

* see attached sheets for frequently-used waste codes; for additional assistance, call 802-241-3888
10. Used Oil Activity (please mark all that apply): )

a. O Used Oil Fuel Marketer: O specification used oil [ off-specification used oil
O Person who first claims that used oil fuel meets specifications
O Used oil generator who directs shipment of used oil fuel directly to a used oil fuel burner
O Marketer who directs shipment of used oil directly to a used oil fuel burner
O Marketer who directs shipment of used oil to other marketers
JX Marketer who directs shipment of used oil to a re-refinery
b. O Used Oil Collection Facility ' :
c. O Used Oil Transporter
d. O Used Oil Fuel Burner: O specification used oil O off-specification used oil
Type of equipment used: O space heater (rated @ <0.5 million BTU/r) [ utility boiler [ industrial boiler (>10
million BTU/hr at manuf;acluriug faciliy) O industrial furnace (integral component of manufacturing process)

O other (please specity)

Is used oil fuel accepted from an off-site locations to be burned on-site? [ Yes [ No

If yes, please list the company/ies and address(es) from which used oil is accepted:

11. Universal Waste Activity: O large quantity handler. O destination facility

Type(s) of universal waste handled:

12. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Slgnature of authorized mpmsentatlvté?.__/ / Pé.., ,ﬁ% Date: _%/ /?/
sl il £ i e _2G. Swewices Lo

For assistance in comp!ermg this form. contact the Hazardous Waste Program at 802-241 —3888

Please return completed form to: Waste Management Division; 103 South Main St, West Building; Waterbury VT 05671-0404
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&
Request for Handler Information Change in RCRIS ., , 4

3
Handler ID Number (Required) Y= =™ & Do
Handler Name w\x<. <_5_'?\5'\—"x_~.\@§ T C (required) -
Information to Be Replaced | Chamged or New ln@xn_\_naﬁon'
. : : ST =G
Name : TART € SN =C NRvwess Co,
Co. Address
Mailing
City; Zip Code
Contact: Name No~r  Now d=a NaLE TROTARN_€
Title . L , Gaw, RSN .
Te!ephone
SS**’*******3**=‘33=*******=3***===*=*q ********#**St**ﬂ*****l***** %
Ownership Changes N N 1““7
Name N es gag w CasramGs, T JCEWN TART ST EC QUL ST -,
: i 2 A ST GRS N\ o
Address 3 oL )OIRANE Sy x5s Avca ONTARIO
) L Caw Q& - LS Yam
Telephone EN é\gi‘\ (D\rt) STATRTYX '

Dwre of Changs: _;%_\‘_\é‘i_'_b?}&_-,;;@

SG VG INAG 'NA-TR'B/B_'
SG VG INAC NA TR B/B

Current RCRA Status
New RCRA Status

Current Waste Oll Status ~ LG* SG* VG* UNKNOWN 'NOOIL -

New Waste Oil Status =~ LG* SG* VG* NO OlL
| o ) ' : RC?A RECORDS CENTER ..
Submitted by o _ ' FACIL lTYr%?gi’j_ Pl TS
’ - : E - !,_ NO. vTBO28697 B¢
Entered by . ' S Date- FIL L'_r.‘[.[ﬂ;(; s e e o,
: . - — R
]/f_ "/}".uf / ) 8. o7 -~
i et re prod :




A~ \.’C\‘\' \ T2
A TN\
print or type with ELITE type (12 characters per inch) in the unshaded areas only 1\ R =

3 No, 2050 0028, Expires 10-31-91
GSA No. 0246-EPA-OT

Date Received

Pleasw

Please refer to the [nstructions
for Filing Notification before
completing this fom. The
information requested here is
required by law (Section 30710
of the Resource Conservation
and Recovery Act).

Notification of

Activity

United States Environmental Protection

(. installation’s EPA ID Number (Mark X’ In the appropriate box)

A. First Notification

/| B.Subsequent Notification
/> (complete item C)

3EPA Regulated Waste

(For Official Use Only)

=
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e /

C. Installation’s EPA ID Number
01219 ;

s s N = -
7 [

il. Name of Installation (Include company and speclific site name)

Jit ldAsirl s S
IIL. Location of Installation (Physical address not P.O. Box or Route Number)
Street
Street (continued)
City or Town State |ZIP Code
/i; £ ;~ .-/\)! £ (] &
County Code} County Name
V. Installation Malling Address (See Instructions)
_Sireet or P.O. Box
Ao 1317 Xl {51l
Cityor Town State |ZIP Code
BLEITIHIE & NRIGEERE
V. installation Contact (Person to be contacted regarding waste activities at site)
Name (last (first)
Dolwlv 1M Halv
“Job Title Phone Number (area code and number)

V1. Instaliation Contact Address (See Instructions)

re
/ [A Contact Address
Cocation . Mall B. Street or P.O. Box
City or Town State |ZIP Code
VIi. Ownership (See Instructions)
A. Name of Installation’s Legal Owner
Street, P.O. Box, or Route Number
City or Town State | ZIP Code
B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Phone Number (area code and number) ' Indicator Month Day ar
& = Yes No




. _TICE OF EPI ASSESSMENT

\@%ﬁé ] 73;/ \/@/M (604%4 Lj:o—wé. GIS Number

This file has beem reviewed by CDM Federal Programs Corporation under EPA Contract No. 68-W9-
0002, Work Assignment No. R01029. The purpose of this review was to gather information pertaining
to the Region I Eavironmental Priorities Initiative (EPI) and specifically, the GIS-based RCRA Ranking
Model and RCRA Facility Data System for the Integrated Environmental Management (IEM) effort.

The following documents have been reviewed:
DATE COMMENT

RCRA Facility Assessment

—— Superfund Preliminary Assessment

Site Inspection

Other Site Inspection

Groundwater Assessment Rpts

3007 "SWMU" Letter Response

Part A Form

____ Part B Form

__ Notification Form I-(5-82

Information regarding this facility is being used in the [EM database. For additional information
regarding the GIS Model or the Facility Data System and the status of data available regarding this
facility, please contact:

Charles Franks

U.S. EPA Region I

JFK Federal Building, HER-CAN3
Boston, MA 02203

File Reviewed By Wfﬂ%— Date /0“'3/22

725329-5 ' 0813892
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